APPLICATION DATA SHEET 



APPLICATION INFORMATION 



Application Number 




To be assigned 


Filing Date 




November 18, 2003 


Application Type 




Regular 


Subject Matter 




Utility 


Suggested Group Art Unit 






CD-ROM or CD-R? 




N/A 


Number of CD disks 




N/A 


Number of copies of CDs 




N/A 


Sequence submission? 




N/A 


Computer Readable Form 
(CRF) 




N/A 


Number of Copies of CRF 




N/A 


Title 




Improved Process For Printing Actives Onto 
Articles 


Attorney Docl<et Number 




CM2543CQ 


Request for Early 
Publication? 




No 


Request for Non-Publication? 




No 


Suggested Drawing Figure 




N/A 


Total Drawing Sheets 




3 


Small Entity? 




No 


Petition Included? 




No 


Petition Type 




No 



1 



Initial/Supplemental 



APPLICANT INFORMATION 



APPLICANT ONE 






Mppiicani Muin riiy 
Type 




invenior 


Primary Citizenship 
v^ouniry 




Italian 


Status 




Full Capacity 


Given Name 




Andrea 


Middle Name 






Family Name 




Branca 


Name outtix 






City of Residence 




Piano Di Sorrento 


State or Province of 
Residence 






Country of Residence 




Italy 


Street of mailing 
address 




Via Stazlone 45 


City of mailing 
address 




Piano Di Sorrento 


State or Province of 
mailing address 






Country of mailing 
residence 




Italy 


Postal or Zip Code of 
Itflailing address 




1-80063 



2 



Initial/Suppi mental 



APPLICANT TWO 






Applicant Auth rity 
Type 




Inventor 


Primary Citizenship 
Country 




Italian 


Status 




Full Capacity 


Given Name 




Claudio 


Middle Name 






Family Name 




Gemmiti 


Name Suffix 






City of Residence 




Spoltore (RE) 


State or Province of 
Residence 






Country of Residence 




Italy 


Street of mailing 
address 




Via Danubio 1 1 


City of mailing 
address 




Spoltore (RE) 


State or Province of 
mailing address 






Country of mailing 
residence 




Italy 


Postal or Zip Code of 
Mailing address 




1-65010 



3 



Initial/Supplemental 



APPLICANT THREE 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




British 


Status 




Full Capacity 


Given Name 




Julian 


Middle Name 




Ashton 


Family Name 




Plumley 


Name Suffix 






City of Residence 




Spoltore (Chieti) 


State or Province of 
Residence 






Country of Residence 




Italy 


Street of mailing 
address 




Via Giulia 11 


City of mailing 
address 




Spoltore (Chieti) 


State or Province of 
mailing address 






Country of mailing 
residence 




Italy 


Postal or Zip Code of 
Mailing address 




1-65010 



4 



Initial/Supplemental 



APPLICANT FOUR 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




Italian 


status 




Full Capacity 


Given Name 




David 


Middle Name 






Family Name 




Sarro 


Name Suffix 






City of Residence 




Crailsheim 


State or Province of 
Residence 






Country of Residence 




Italy 


Street of mailing 
address 




Pamiersring 22 


City of mailing 
address 




Crailsheim 


State or Province of 
mailing address 






Country of mailing 
residence 




Germany 


Postal or Zip Code of 
Mailing address 




D-74564 



5 



Initial/Supplemental 



APPLICANT FIVE 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




Italian 


otatus 




Full Capacity 


Given Name 




Domenico 


Middle Name 






Family Name 




Eposito 


Name Suffix 






City of Residence 




S. Giovanni Teatino 


State or Province of 
Residence 






Country of Residence 




Italy 


Street of mailing 
address 




Via Salara 31 


City of mailing 
address 




S. Giovanni Teatino 


State or Province of 
mailing address 






Country of mailing 
residence 




Italy 


Postal or Zip Code of 
Mailing address 




1-66020 



6 



Initial/Supplemental 



CORRESPONDENCE INFORMATION 



Correspondence Customer No. 






27752 


Phone Number 






513-626-4287 


Fax Number 






513-626-3004 


E-mail Address 






fitzpatrick.mp@pg.com 



REPRESENTATIVE INFORMATION 



Representative Customer No. 



27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Continuation 


PCT/US02/16894 


05-30-2002 



















FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


EP 


01113458.2 


06-02-2001 















initial/Supplemental 



ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Gamble Company 


Street 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 



8 



Initial/Supplemental 



